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Primary hydatid cyst in the deltoid muscle: an unusual
localization
Hydatid disease is an infectious disease caused by the cestode
Echinococcus. Echinococcus granulosus is the most common of the
Echinococcus species affecting human beings.1 Hydatid cysts may
affect any organ and tissue in the body, in particular the liver and
lungs. Musculoskeletal or soft tissue hydatidosis accounts for
about 0.5–5% of all echinococcal infections in endemic regions, and
is almost always secondary to the hepatic or pulmonary disease.2,3
Primary hydatid cysts in the skeletal muscles are a very rare
presentation of hydatidosis (3% of echinococcal infections).
Primary deltoid muscle localization of hydatid cyst was ﬁrst
reported in the English literature by Vasilevska et al.4 Our patient is
the second case, which shows how rare this localization of primary
hydatid disease is.
An 18-year-old woman presented to our hospital with a one-
year history of a painless mass in her right arm. Upon physical
examination, there was a 3 cm, non-tender, mobile, smoothly
outlined mass on the posterolateral aspect of the right arm. There
Figure 2. Complete surgical resection of the cystic mass from the surrounding
muscles.
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induration, heat, or redness.
Ultrasonographic examination of the mass showed a multi-
locular cyst measuring 4  3  3 cm in the inferior right deltoid
muscle (Figure 1). An X-ray of the right arm revealed a mass
without bone involvement. Computed tomography (CT) of the
right arm showed an intramuscular cyst. No calciﬁcation was
identiﬁed in the wall of the cyst. We suspected hydatid disease of
the deltoid muscle, as this is an endemic region. Abdominal and
chest X-rays, ultrasound and CT scans revealed no evidence of
hepatic, pulmonary or other involvements. Complete surgicalFigure 1. Ultrasound showing a multiloculated cystic mass in the inferior region of
the deltoid muscle (white arrow).
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was performed (Figure 2). Histopathological examination of the
specimen conﬁrmed the diagnosis of Echinococcus cyst.
The possibility of hydatid disease, especially in endemic
regions, should always be considered in the differential diagnosis
of soft tissue masses. Such cases should initially be evaluated with
a cross-sectional imaging technique in order to decrease the
likelihood of recurrent or disseminated infection and anaphylactic
shock with iatrogenic procedures.
Medical treatment with mebendazole and albendazole as an
alternative to surgical treatment has a low rate of success, and
these drugs are not curative by themselves. The prognosis is
excellent in hydatid cyst cases treated with total removal of the
cyst without rupture.5
In conclusion, hydatid disease may be present in any skeletal
muscle, as well as the liver or the lungs, and it should be considered
in the differential diagnosis of mesenchymal neoplasms or other
cystic masses.
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